In the United Kingdom no national management policies exist for women with genital herpes during pregnancy. Some women are subjected to frequent genital examinations and multiple viral cultures, some A recent report of the use of acyclovir in late pregnancy was non-blinded and apparently non-randomised and has therefore not provided satisfactory evidence of the efficacy of this approach.2Ẁ ithout large scale carefully monitored trials of women with and without histories of genital herpes, with recording of greater detail about the nature of any recurrence and the characteristics of labour, the question of the best method of reducing neonatal herpes will remain unanswered and serious morbidity and mortality will continue.
